Giant Squamous Cell Carcinoma on Chronic Lichen Planus on the Ankle - A Case Report and Short Literature Review by Wollina, Uwe et al.
 
Open Access Maced J Med Sci electronic publication ahead of print,  
published on August 19, 2019 as https://doi.org/10.3889/oamjms.2019.553 
_______________________________________________________________________________________________________________________________ 
Open Access Maced J Med Sci.                                                                                                                                                                                                          1 
 
ID Design Press, Skopje, Republic of Macedonia 
Open Access Macedonian Journal of Medical Sciences. 
https://doi.org/10.3889/oamjms.2019.553 
eISSN: 1857-9655 
Global Dermatology 
 
 
  
 
Giant Squamous Cell Carcinoma on Chronic Lichen Planus on 
the Ankle - A Case Report and Short Literature Review 
 
 
Uwe Wollina
1*
, Claudia Krönert
1
, Jacqueline Schönlebe
2
, Aleksandra Vojvodic
3, 4
, Torello Lotti
4
 
 
1
Department of Dermatology and Allergology, Städtisches Klinikum Dresden, Academic Teaching Hospital, Dresden, 
Germany; 
2
Institute of Pathology “Georg Schmorl”, Städtisches Klinikum Dresden, Academic Teaching Hospital, Dresden, 
Germany; 
3
Military Medical Academy of Belgrade, Belgrade, Serbia; 
4
Department of Dermatology, University of Rome “G. 
Marconi”, Rome, Italy 
 
Citation: Wollina U, Krönert C, Schönlebe J, Vojvodic A, 
Lotti T. Giant Squamous Cell Carcinoma on Chronic 
Lichen Planus on The Ankle - A Case Report and Short 
Literature Review. Open Access Maced J Med Sci. 
https://doi.org/10.3889/oamjms.2019.553 
Keywords: Squamous cell carcinoma; Lichen planus; 
Malignant transformation; Surgery; Sepsis 
*Correspondence: Uwe Wollina. Department of 
Dermatology and Allergology, Städtisches Klinikum 
Dresden, Academic Teaching Hospital, Dresden, 
Germany. E-mail: Uwe.Wollina@klinikum-dresden.de 
Received: 09-Apr-2019; Revised: 19-Jun-2019; 
Accepted: 20-Jun-2019; Online first: 19-Aug-2019 
Copyright: © 2019 Uwe Wollina, Claudia Krönert, 
Jacqueline Schönlebe, Aleksandra Vojvodic, Torello Lotti. 
This is an open-access article distributed under the terms 
of the Creative Commons Attribution-NonCommercial 4.0 
International License (CC BY-NC 4.0) 
Funding: This research did not receive any financial 
support 
Competing Interests: The authors have declared that no 
competing interests exist 
 
 
Abstract 
BACKGROUND: Cutaneous squamous cell carcinoma (SCC) is the second most common malignancy of skin. 
Although a major risk factor is a chronic exposure to ultraviolet radiation, preexistent chronic inflammatory 
disorders may also possess an increased risk for SCC. That is not the case for cutaneous lichen planus in 
contrast to oral lichen planus and oral SCC.  
CASE REPORT: We report the case of an 87-year-old Caucasian woman presenting with a giant verrucous 
tumour on the left ankle. She suffered from long-standing disseminated lichen planus. Histology confirmed the 
diagnosis of SCC on partly verrucous lichen planus. The course was complicated due to sepsis. An emergency 
transfemoral amputation became necessary. The patients survived and could be released into her nursery. A 
literature review underlined the rarity of SCC on lichen planus of the skin. Most of these rare cases were in 
patients in their second half of life on the lower legs. Hypertrophic lichen planus was overrepresented.   
CONCLUSIONS: Although very rare by number, SCC can complicate lichen planus and lead to the life-
threatening situation. Atypical verrucous lesions on lichen planus warrant a histologic analysis. Surgery is the 
treatment of choice for cutaneous SCC. 
 
 
 
 
Introduction 
 
Cutaneous squamous cell carcinoma is the 
second most common malignancy of skin. Chronic 
exposure to ultraviolet radiation (UVR) is the most 
important environmental factor. Fair skin complexion, 
immunosuppression, exposure to arsenic compounds 
are also contributing factors [1]. 
Major risk factors for relapse and metastasis 
are a Breslow thickness > 6 mm (Relative risk-RR, 
7.13) and perineural invasion (RR, 4.30), while a 
diameter > 20 mm (RR, 3.22) bears the highest risk 
for metastasis [2]. SCC can develop as a 
consequence of chronic inflammatory skin lesions 
such as in chronic discoid lupus erythematosus [3], 
hidradenitis suppurativa/ acne inversa [4], chronic leg 
ulcers [5], erythema ab igne [6], or recessive 
dystrophic epidermolysis bullosa [7], and lichen 
planus [8]. 
Lichen planus is a chronic inflammatory T-cell 
disorder of the skin and mucous membranes. Oral 
lichen planus is considered a facultative precancerous 
lesion for oral SCC. Ulcerations, tongue site, and 
female gender are risk factors for a malignant 
transformation of oral lichen planus into SCC. The 
overall transformation rate has been estimated in one 
study as high as 1.4% [8]. On the contrary, a meta-
analysis for cutaneous lichen planus came to the 
conclusion that there is no increased risk for 
cutaneous SCC [9]. 
 
 
Case Report 
 
An 87-year-old female patient from a nursery 
presented with a malodorous verrucous tumour on her 
left leg. She had a medical history of a complicated 
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lower leg fracture 30 years ago. She had no weight 
loss or fever but reported a local pain. 
 
Figure 1: Disseminated lichen planus of the leg (right leg) 
 
On examination, we observed a 
circumferential exophytic verrucous tumour on a 
chronic lichen planus lesion on the left ankle (Figure 1 
and 2).  
 
Figure 2: Circumferential verrucous squamous cell carcinoma on 
lichen planus (left leg) 
 
We performed a deep skin biopsy for 
diagnosis. Histologic examination revealed a well-
differentiated cutaneous squamous cell carcinoma 
(SCC), partly ulcerated, with bacterial colonization 
(Figure 3) on a verrucous lichen planus on the left leg 
and partly verrucous lichen planus on the right leg and 
left lower arm (Figure 4).  
 
Figure 3: Histology of the squamous cell carcinoma composed of 
islands and cords of epithelial cells with keratin pearls in deep 
dermis (HE x 4) 
 
Lymph node ultrasound demonstrated several 
suspicious enlarged nodes in the left groin with up to 
42 mm in diameter. X-ray of the left lower suggested 
old posttraumatic lesions with inhomogenous 
spongiosa of the distal third of the tibia bone. Chronic 
osteomyelitis could be ruled out for sure. A bony 
infiltration of the tumour was possible. 
Computerised tomography of the trunk 
excluded a metastatic spread. Enlarged lymph nodes 
in the groins were considered to be reactive only. 
 
Figure 4: Histology of lichen planus with sawtooth-like epidermis, 
hyperkeratosis and hypergranulosis associated 
 
Laboratory findings: Leucocytosis of 24 Gpt/L 
(normal range 4 to 10), stable hypochromic microcytic 
anaemia of with a haemoglobin level of 6 mmol/L 
(normal range 8.4 to 10.9), lactate dehydrogenase 
was normal.  
The final diagnosis was SCC (pT3 cNX cM0 
G1) on verrucous lichen planus. 
The case was brought to the interdisciplinary 
tumour board. Radiotherapy was not considered to be 
curative, and chemotherapy was hardly tolerable by 
the elderly patient. Vascular and orthopaedic 
surgeons suggested a major amputation of the left 
leg, but the patient disagreed. We performed palliative 
therapy and good ulcer care.  
Two weeks later, she developed fever, 
hypotonia, tachycardia and fatigue. Her procalcitonin 
level was 37 ng/mL. A venous blood culture identified 
the anaerobic germ Bacteroides fragilis. Laboratory 
findings disclosed leukocytosis of 24.7 Gpt/L, anaemia 
5.30 mmol/L, thrombocytosis of 517 Tpt/L, and a C-
reactive protein of 60.9 mg/L. 
She was treated in the emergency 
department for sepsis. Three days later, a 
transfemoral amputation was necessary. Histological 
analysis revealed a verrucous SCC, R0 resection, and 
a verrucous lichen planus. After surgery, the patient 
rejected lymph node removal, radio or chemotherapy. 
Final tumour diagnosis was verrucous SCC pT3 NX 
G1 R0. The patient could be released into her 
nursery. 
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Discussion 
 
In contrast to oral lichen planus, development 
of an SCC on cutaneous lichen planus is rare. The 
incidence of SCC in lichen planus has been estimated 
between 0.4% [9] and 1.74% [10]. 
 In the meta-analysis of Sigurgeirsson and 
Lindelöf (1991) 36 reports of SCC associated with 
lichen planus were analysed among 2071 lichen 
planus patients [10]. In 2011, Friedl et al. reported on 
three patients who developed an SCC on chronic 
lichen planus of the lower leg and analysed another 
24 cases within five years [11]. Five more cases have 
been reported since then in the international literature, 
mostly on lower legs and in association with 
hypertrophic or verrucous lichen planus [12], [13], 
[14], [15], [16]. We identified another two cases 
between published 2003 and 2007 [17], [18]. This 
translates into only 72 cases, including the present 
one.  
During the process of malignant 
transformation, keratinocytes lose the production of C-
Jun, part of the AP-1 transcription factor complex for 
the regulation of cell proliferation, differentiation and 
transformation [19]. The late epidermal differentiation 
marker K2e, a polypeptide of 70 kd, becomes 
diminished in cutaneous SCC [20].  
Cutaneous lichen planus, however, does not 
possess an increased risk for SCC [10]. These cases 
of concomitant lichen planus and SCC are extremely 
rare. 
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